OCCUPATIONAL THERAPY
'building * developing * excelling’

Jannary 2020 Holiday Groups Registration Form

Childs Name: DOB: Grade:

Parent Name: Mobile: Email:

Address: P/C:

Please tick your choices for the week starting 6 January, 13 January or 20 January 2020.

The ]:ncredible Week starting Monday 6 January:

. [ preschool—Kindy 9:15-10:15am [0 Kindy—Year 2 10:15am-11:15am

HCXIble _\Iou Week starting Monday 13 January:
[J Kindy—Year2 9:15am-10:15am [ preschool—Kindy 12:15-1:15pm

Social Tl/]imkivl@ Week starting Monday 20 January:
[J preschool—Kindy 9:00-10:00am [J Kindy—Year 2 10:30am-11:30am

w T]‘i k 0 The next step after Incredible Flexible You
[ n 61'5- Week starting Monday 6 January:
Secial Thivking [J 11:45am-12:45pm

Please check with your therapist to see if this group is suitable for your child.

(725 Social Thinking for +he older child
2 2

- W Week starting Monday 13 January:

O vYear3—Year6 10:30am-11:30am

Tutensive Handwriting Groups

Holiday Handwriking
qupemﬂss Week starting Monday 6 January:

[J Kindy—Year2 9:00am-10:00am [J Kindy—Year2  10:30-11:30am
Week starting Monday 13 January:

[J Kindy—Year 2 10:45am-11:45am [J Year 3— Year6  12:00pm-1:00pm
Week starting Monday 20 January:

[J Kindy—Year2 9:15am-10:15am [J Kindy—Year2  11:45am-12:45pm

Havndwriting groups for
Kindy +o Year 2., and
VYear 2-0

Cost: The package (5 sessions) costs $300 for the week, and is claimable through many private health funds (Item 300).

Please note: We reserve the right to cancel any group if the minimum number of participants is not reached, or due to circumstances beyond our control. Pay-
ments are processed in the week before the group commences. Building Blocks OT has a strict NO REFUND policy for groups. Unfortunately, due to the low cost
and nature of the groups, we cannot offer refunds due to sickness or any other reason. This is due to administrative and organisational time, the cost involved
in preparation, and the fact that we have reserved a spot for your child that we cannot offer to another child.

CREDIT CARD DETAILS Visa. Mas,@ %
Name on card: Card Type: O O 0O
Credit card number: Expiry date: / CCv:

Card holder’s signature: Amount: $

Q Suite 613 Avanti, 1C Burdett Street, Hornsby NSW 2076 a

p: 9482 3082 e: admin@bbot.com.au



